CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER

1. 1S THIS AN AMENDMENT, No [ 1 Yes If Yes, please enter the file number in this box —

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accuralely as possible.
FlBt:ame IMiddle Hame Nickname 3, Type ot Commitiee (Check ona)

".Y ( andidate's Principal Committze
e 4/\ O Expioratary Commitiee

s Shee Il Bove el Banal com

T.y\g ( State ZIP Code 8. County 9, Telephone [Day; 10. Telephone [Evening;
Lndhmne pelis IN | 4620 | Hariowm |6, 21%39¢7 |
11. Party Affliation {Inciy, istrict nymber, if any. Net requiredfar ag exploratory commiftee.)
3 bemocraiic [ Libertarian [T Republican A& 2o ‘5112 L’Kod

SECTION B. COMMITTEE INFORMATION: Filf in all applicable boxes as fully and accurately as possible.

13. Full Mame of Cammitteei(Do not abbreviate) . Ll Check lf thisis a nle‘ir‘\arf

" M‘: ee “b e 80+ Q. f <
14. Malling Address D Chagk f this Js & ngw address 15. FAX (Coptionall all ch??s (Optional).
6%23 Orf 5% ( je“F jh‘q ’Cv‘w\

)
18. Telephone 20. Committee Organization Date

17. City \ Slate P Code 18, County
[ N Lf 20 |Harsn 1601 077 BRI
21, Chairperson’s Full Mgnate Candidate as Chairperson [ Check if this is a new chairperson
€ e r
22, allmtg)Add D Check thts iz B newyadoress 23. FAY, (Dptional) 24 E- i Ad pﬂonal) N !
25. Civ . tate 2P Code 26. County 27. Telephone [(Day} 28B. Telephone {Evening)
wGians Pty ﬁ/ HEL2G | Maren M ?‘?(’,7 LG9, S8 36T

29, Bank or Other Depaositories (List all banks or other deposttories in which the commiliee deposits funds. hotds accounts. rents safety ogposil boxes or maintaing fungs.)

30, Exploratary Committee (Give brief statemen! exbiaining purpose of an expiorarory commitee only.) | 31. Balaries and Reimbursaments (Will the commiliee pay the candidate & saiary or

reimbursement for tast wages ? If Yes. altach & copy of the contract.) [ Ne [OYes

SECTION C. APPOINTMENT OF TREASURER (IC 3-3-1-14)

32 I, as Chairperson of the foregoing|Person Appainted Tr :r {
-Ffugg_ BT Q{

Signalu o jMee Chalrperson
commitiee, appoint the following person as 7

Treasurer of the Committ

33. Treqeurer’s Full Nami esignate candicate 3 treasurer Check if this is a new freasurer !

ackere n {
34, Mailing Addrm t\e(-,ctt l‘)ht a new address }35. FAY. (Optional; 36, E-mail Address (Oplional)
b%23 Shee ls Love ' \ bdice frallEgral.com

37. ity : State ZIF Code 38. County 30. Telephane (Day} 40. Telephone (Evening)

,o\al«"l-t“"' llw C PMovion { (ol'q' :Eﬁ% 3?( { fﬂ"? \%m{—}?é
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this | Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance commitiee {(excepl as‘
permitted for a candidate committee under IC 3-8-1-7).

SECTIONE. CERTIFICATION OF STATEMENT
We certity as the candidate and the duly appointed Chairperson of the Commitiee ang that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42 Typed or Printed Name of Chairperson Signature af Chairperson Date (MiA-DO-YY)

FOR OFFICE USE ONLY
it g W /

AUG 25 2016

Printe of Candid Sign rent Candidate Date (MM-DD-YY}
W Dol ,.:Hr« W A FILED

Warning: Siate law reguires that any change in this intormation be raparted within 10 days of the change /i 3-8-7-10]. A person
whe knowingiy files a traudutent reperl commits 2 Clasg D telany (1C 5-14-7-13). A person who fails fo file 2 compiste or accurate
renar as recuired by the Indiana Campaigr Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civit
nenalties (& 3-6-4-16. (0 3-8-4-17, and IC 3-6-4-18).




